QAL CANDIDATES. 53 CopY @ wm%%?ﬁu?&”gﬁﬁmm o
NEIGHBOR 1SLAND CANDIDATES- e .

SUE}MfT 1 ORIGINAL AND 2 COPIES DlSCLOSURE REPORT
CANDIDATE CONIMITTEE

PLEASE TYPE OR PAINT CLEARLY WITH INK (INSTAUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE "GUIDESQOX FOR CANDIDATE COMMITTEES."

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION H-TYPE OF REPORT:
{a} Candldate Name . _ {See the Schedule of Reporting Dates to complete this section)
o ' SRR [ fst [ Thied
Eﬂ\b G Hdm&hﬂ-u.)ﬁ . [j 1st Preliminary Primary D Amended [3 Second [] Fourth
(bl Committee Name: Friends 6’1" EYf(, Hamakaa. . 2nd Prehmmary Primary D Short Form:_— T e
{c) Mailing Address: P o b ox GBC3 D Fmal Pfimary
Hits , Hi q 4, 7120 D Preliminary General REPORTING PERIOD
{d) Phane (Bus) {Res} . Final Election Period
9251 144 54330« | L /1 2001 e 2 130]2001
Treasurer's Supplemental

SECTION lII-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Complating This Section}

COLUMN A COLUNMN B
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Beginning of the Elsction Panod2 13 NS2.70 v
2. - Cash on Hand at the Beaginning of this Reporting Period.....c..iiiniiinninnnn, i 5 52 .1C z
3. Total Receipts (From Ling T5) ...ttt q_l_u 53 74 q‘ 455‘,"_*_ 3
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Columa 8).............. D2 O, a0 A X Ok :44_
5. Total Disbursements (not including Unpaid Expenditures) (from Line 19)................... '5 i %',:9 &‘ I125. g(p
8. Cash on Hand at the Closing of this Reporting Periad fSubtract Line 5 from Line 4)....| | & \ £%0.5% [ g ¥€0.58 &
7. Total Loans at the Closing of this Reporting Period.......ccummen e -—0 — // 7
&. Total Unpaid Expenditures at the Closing of this Reporting Peried............ RO -—0c -~ // 8

4. Debts Owed at the Closing of this Reparting Period {Add Lines 7 and 8h.......ceevenins — D

10

//////////////

! heraby certify that the information on this report and all attached Schedules are true, carrect and complete to the best of my knowledge.

G N Tt — e lo el 1. IS had 7{lefo

Candidaté Signatur_e Date T_re_qsurer Signature Date

1 Short Form is checked if the candidata is filing a Praliminary, Final ot Supplemental Report and haa 3ggregats contributions and aggregate axpandifures far the regarting paried tataling 32,000 ar less.
Short form reparting requires complstion of only Saction |, Saction I, and Section IV at this Disclosurs Raport.
An Elgction Period is the two-year pariod batween genaral elaction days if a candidata is seaking nomination or alection te a two-year atfice and the four-yaar period between ganaral elaction days it
2 candidate is sssking nomination of alection to a four-year office.

Form CC-5 (Rev. 5/99




STATE OF HAWAL o
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE COMMITTEES
AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100

CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES fSehedide BJ QR FUNDRAISING EXPENDITURES (Schedise F], WHICHEVER IS APPLICABLE.
NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must be same as on Form CC-1) PAGE OF
AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF NAME OF EMPLOYER CONTRIBUTION O
DATE OF INDIVIDUAL, OTHER ENTITY OR NONCANDIDATE COMMITTEE (IF INDIVIDUAL) FAIR MARKET VALUE
RECEIPT OF NON-MONETARY AGGREGATE
AND/OR OCCUPATION CONTRIBUTION ELECTION PERIOD
DEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT [IF INDIVIDUAL) {IE INDEIVIDUALL THIS PEAIOD TOTAL TO DATE
[ § NON-MONETARY CONTRIBUTION
sl |Cotraig-PAC
as 704 ¢ anhumanu St
Hon., ql 26150 hED. GO
{ 1 NON-MONETARY CONTRIBUTION
Verizom Good Gov't. Clule -Hawanw
/o V ertrom Howood
ti 11 Bishop st & Ay KRET. 0D
Hon., L TFLD
[ PLINDN-MONETARY com‘mamlou
wail Asen . of Fealkrs
Real urs PAre of Hawart .
H 2 L-i280aVS., 5he 220 L0000
Hem., w1 26 E’ra
[ 1 NON-MGNETARY CONTRIBUTION
AT+T ¢
350,00
{ 1 NON-MONETARY CONTRIBUTION
HAPA PAC
106G O Yourg 5t k2ol
Hor, du314 500.00
[ ] NON-MONETARY CONTRIBUTION
Hi (Grpenrers Marke-
Recn¥ oy Progra-i
[00!,8’{5}‘1»02.7 51" Ste (S50/ 250.00
o, 1+ 2L8 L
[ ] NON-MONETARY CONTRIBUTION
Pancentrol - FHB
Hon., Hi
20000

1. SUBTOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100

THIS PERIOD (THIS PAGE)

..........................................

....................................

2. TOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 THIS PERIOD

(LAST PAGE THiS LINE ONLY} (ENTER TOTAL ON FORM CC-5, SECTION Il [PART 2}, UINE 13 {al(iiil, COLUMN Al..c.ririiincensianiareann

P T Y T YT TN

Form CC-3{A} (7/95)




REMINDER: NON-MONETARY CONTRIB
NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR

STATE OF HAWAL ®
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE COMMITTEES
AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100

CANDIDATE COMMITTEE

UTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES Scheduia B OR FUNDRAISING EXPENDITURES fSehodule £), WHICHEVER IS APPLICABLE.
THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must ba same as on Form CC-1)

PAGE

OF

DATE OF
AECEIPT
AND/OR
DEPOSIT

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
INDIVIDUAL, OTHER ENTITY OR NONCANDIDATE COMMITTEE

NAME OF EMPLOYER
(IF INDIVIDUAL)

1F A DEPENDENT MINOR, ENTER NAME OF PARENT (IF INDIVIDUAL)

QCCUPATION
{IF INDIVIDUAL]

AMOUNT OF
CONTRIBUTION OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

AGGREGATE
ELECTION PERIOD
TOTAL TO DATE

Sig[2004

[ ] NON-MONETARY CONTRIBUTION
nep HITAC
P.0, 2o % F440
., H 16801

300.00

[ 1 NON-MGNETARY CONTRIBUTION
T2 T Electric, V..

A4Sl A fekuonGoa
Hilo, HL 46120

[25.00

{ 1 MON-MONETARY CONTRIBUTION
RC 2ottt
2O o 1 TT8
Kailiia, W 16104

252.60

[ 1 MON-MONETARY CONTRIBUTION
Alenn K. Murmndaa,
325 -12th Ave.

Hin,, Ht 4680

150.0Q

1f24{0)

[%] NON-MOMETARY CONTRIBUTION
HOEA - AFSUIE
2o Mililani S+. 5601
Hon, HI G681

4304

[ 1 NON-MONETARY CONTRIBUTION

[ 1 NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100

L

THIS PERIOD (THIS PAGE]. cccacmrarercrmsninsisastansanenassnnsanesrsransansensazesrars ceerensereareasasananas eterestrresestrersaseattsnsarinrnennrarans rerresnranasens
2. TOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 THIS PERIOD

ILAST PAGE THIS LINE ONLY) IENTER TOTAL ON FORM CC-5, SECTION Il {PART 21, LINE 13 (aMiii), COLUMN A}

..........................................................

11,0181

3,018 1%

Form CC-5(A) (7/95)




L - ) STATE OF FAWAII
CAMPAIGN SPENDING COMMISSIO

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE
NG {NFCRMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR JSID BY ANY PERSON FOR THE PURPOSE OF SCLICITING SONTRISUTICKS 3R FOR ANY 22I4MEACIAL PURBASS.
CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE QaF

H AMQUNT OF .
| PAID EXPENDITURE OR

! FAIR MARKET VALUE
DATE ! OF NON-MONETARY
QF FULL NAME, STREET ADDRESS, ZITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE QR QSSCRIPTIGN OF CONTRIBUTION
EXPENDITURE VENDOR OR SCURCE O_F ‘NON-MONETARY CONTRIBUTION MNON-MONETARY CONTRIBUTIZN THIS PERIDD
| bf H{:’j Pf\llasal.—ah“’"‘ H;tM’PC( 200t United Nadsoms }
2126 (o uH Po ) |
l 200w, Kawi bl St Cemd— ; BT .00
+lo, HL 46720
Pli}cadqn}v Gotd. DaPles Waiadea. HS : ‘i
2510 Radlroad feve. . . 850,00
et Hiloy H 46720 band (R ' L

HGEA -AFSLME
88 Nulilani sk, Sre . ¢of BCVO"OG[Q donatim 939y

12104 He, _ | N
en-, 1 96412

AU P A S

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (THIS PAGE .. cossusserrresessaessrasassasssssmssssemstenarams s ssnse sesessmn senssessosasssns snssasat asennns 143, 14
2. TUTAL OF UNPAID EXPENDITURES PAID THIS PERIOD wAST PAGE THES LINE ONLY} (00 NOT ITEMIZE. ENTER YOTAL FROM SCHEDULE H,
LINE 41avuvnasn

............

--------------------------------------------

3. TOTAL OF EXPENDTTURES THIS PERIOD 1AST PAGE THIS LINE ONLY) [ADD LINES 1| ANG 2. ENTER TOTAL ON THE DISCLOSURE REPOAT,
SECTION IIL IPART 23, LINE 18, COLUMIN 4j,

........................................................................

Form CC-5(B) {(Rev. 11/97)




STATE OF HAWAN
CAMPAIGN SPENDING COMMISSION
' SCHEDULE F

FUNDRAISING EXPENDITURES
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLO OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME: BT e & Hamalkaw e~

PAGE OF
Frends fur Enc Homatawe
AMOUNT OF
PAID FUNDRAISING
EXPENDITURE OR FAIR
DATE MARKET VALUE OF
-1 NON-MONETARY
FUNCRAISING FULL NAME, STREET ABDRESS, CMTY, STATE AND ZIFCODE QF PURPOSE OF FUNDRAISING EXPENDITURE OR CONTRIBUTION i
EXPENDITURE VENDOR OR SOURLE OF NON-MDNETARY CONTRIBUTION DESCRIPTION OF NON-MONETARY CONTRIBUTION THIS FERIOD ]
sfzalot [Print A Quik Pintrg PIR fickars | l
i C [senbergy 5. | 28%.87 .
Hon . 1 qetz !
2i30/0y |P&rry Shinta Po stec e 1143
27120 Lowrey Ave. 1
Hon., HI 96622 227.47 |
-3 G’ % i
lasicr  |Star - Bulletrn FI ad
BUG ke Moans. BIVd., Ste . ¢1-son 2624
Hon ., tH 46813 )
Glasion P.0, Box OO 283.47
Hen ., 1t 4e820
B ronsents F{R Faa{ﬁ?
shilo. Executive Contes 2,000.0Q
{088 Pishop &0
Hon ., W
Sl fo ! Kevin yasuwteke 27216
1 .
1 |
’ ’; :’
| :
i
| !
Y
1. SUBTOTAL OF FUNDRAISING EXPENDITURES THIS PERIOD (THIS PAGE . eersuuersrsessssrassnssrsesess sassmsmen maseesesassessrssmmsmnesassssonessse 3\ 592, 28

2. TOTAL OF UNPAID FUNDRAISING EXPENDITURES PAID THIS PERIOD (LAST PAGE THIS LINE ONLY}! (DO NOT [TEMIZE. ENTER TOTAL

FROM SCHEDULE H, LINE 5}

.................................................................................

....................................................................

3. TOTAL OF FUNDRAISING EXPENDITURES THIS PERIOD (LAST PAGE THIS LINE ONLY) (ADD LINES 1 AND 2. ENTER TOTAL ON THE

DESCLOSURE REPORT, SECTION Il (PART 2, LINE 19, COLUMN A}

.......................................

....................................................................

Form CC-5(F) (Rev. 11/97)




